OREGON MILITARY FUNERAL HONORS REQUEST FORM

Military Honors Department
Phone: 503-249-5158 Fax: 503-287-4487
Email: ngor.funeral.honors@ng.army.mil

'Date / Time Request Submitted: *Date / Time for Honors Ceremony:

*Veteran Authorized Requests: *® Additional Honors Reserved for RETIREES ONLY:
[IFlag Presentation [ ]Taps [ IFiring Party [ |Pallbearers

*Type of Remains Present at Service: Notes:

[ |Casket [ ]Cremations [ JNo Remains Present (Memorial)

>Deceased Name: (Last, First, Middle) ®Branch of " Status: (Check one) $Rate / Rank:

Service:
[ ]Veteran [ JRetiree

’SSN: "Date of Birth: "' Date of Death: 2 How Was *Eligibility Verified?
(mm/dd/yyyy)

[ IDD-214 [JNGB-22 |:|Discharge Cert.

¥ Name of next of kin: '* Telephone Numbers:

Day: Evening:

* A copy of members DD-214, NGB-22 or discharge certificate MUST be provided to receive military funeral honors.

MORTUARY / FUNERAL HOME INFORMATION

“Mortuary / Funeral Home Name: *POC:

(Point of Contact)
" Address: "*Phone:
“City / State/ Zip:

“Mortuary is Providing Flag? [ ]Yes [ INo

LOCATION OF MILITARY HONORS

! Location Name: *2POC:
» Address: *Phone:
%0 City / State/ Zip: *’How will TAPS be provided?
[ |Funeral Home |:|Military Honors Member
* Person to Receive Flag: * Relationship to Deceased:

Fax or email this form AND verification of eligibility to Oregon Military Funeral Honors.

Fax: 503-287-4487 Email: ngor.funeral.honors@ng.army.mil




